MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :63_‘“.02

. DEPARTMENT GF PUBLIC HEALTH AND WELFARE
Registration District No, ———ee

STATE FILE NUMBER

DO NOT WRITE AME!
ON THIS STUB NDED

1. PLACE OF DEATH -2, USUAL RESIDENCE (Where deceased livnd If " institution: Residence before

a. COUNTY St . Loui a8 ) a. STATEm Sso‘lrih CQUNTY‘ . Iloui 8 admission)

b. CCI)TY {if cutside corporate limits, give TOWNSHIP oniy) Length of stay in 1b e. CiTY Inside Limits

o Kirkwood 2 1/2 yrs)| ©w Kirkwood - . g}

X fi%slpﬁwso%’: (1. NOT In haspital, give Tocation) Inside Limits . d. smser (1f outside, give location) Reside on Farm

iNsTiution' St Jose ph HoS‘pita]‘_ Y @ Nofl | ADD 31}8 Geyer Forest Ye: 0. No I

VS 300
Rev. 4/59

2003 |
2, .
40031_

|DATE:AMENDED

. rNI_AME OF 'DE,CEASED First Middle - : _Lost 4, Dé‘\'I'E Month - " Day . - Yﬁar
ype or prin . - + F - A -

: JEFFREY DUBUQUE . BARRETT pea May 31, 1963 o

5, SEX &. "COLOR OR RACE 7. Mdried []  Never’ Mmiadm [8. DATE OF BIRTH | 9 AGE [last birthday)' [ IF UNDER 1 YEAR [ iF UNDER 24 HR ~

m]-e "hite Widowed [ Divorced |:| 11-2 1-1960 2 1/2yr Months l Doys "m“ TMin. -

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country). | 12, CITIZEN OF WHAT. COUNTRY

durinrﬁi.aafﬁ%king life, oven if retired) none St . Loui 3 . MO. USA

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert E. Barrett Frances M. Dubuque None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY WO [17. |Nromm3‘k8 eyer Foreast

(‘Yn, Hour unknown} I (I yes, give W or dam of servi Robert, E. Ba_rret,t. -Kirkwood.

18, CAUSE OF DEATH (Enter only one cayse per line Tor (3], (B), and {c). INTERVAL -BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (a}

DOCUMENT

whith gave riss fo
above “cause {a),
stating the un

lying cauvse last

Conditions, if lﬂ'(,] DUE TO (b}

DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PARY Il If deceased war female was
. -diseasa condition gwan in PART | ( H there & prégnancy in last 90 days.

| O Yes I O Neo I D_Unknown

9. WaAS AUTOPSY [ 20a. ACCIDENT SUICIDE ~ ROMICIE | 205, DESCRIEE FIOW INJUZY OCCURRED. (epter natpre oF infuryyin BART 1 or PART 11 gf jtem 18.)
PERFORMED . [ “E%:‘i‘ . é; zg - . :
YEST Non R A /Q%v\ ‘ﬁ

20¢. TIME OF Hour Month, Day, Year
INJURY a.m. ) )
) p-m- o . re.

20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e,9., in or about home, | 20£. CITY; TQWN, OR LOCAFION COUNTY _ STATE
- WHILE AT WORK ] farpg, factory, sireatgoffice bidg., etc.) - . )
NOT WHILE AT WORKR P g l t . /J% 0“
t21,. ;n-ind;d the. decassed : L] — fn_\s:M_.nnd last saw o, oliva an N2 v 3 l (\3

Dnlh occurred st . on the data sated above, and to the best of my knowledge, from. 1he causes stafed.

Wil o )| G Wadoor UHEL 6503

URTAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CRLMATOR\' . 23d. LOCATION (Ciry, tewn, or coun (Srate) %,
IREMOVAL (Specify) - i L

Removal | 6=3-1963 Galvary Cem, St.._

{UNERAL DIRECTOR ADDRESS 25, D, TE RECD. BY LOCAL REG

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

fitzinger Mort-Kirkwood 22,Mo. -7 ,éj

0 - ’s Statemant on Reverse.Side)
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STA'I'EMENT BY LICENSED EMBALMER

=

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by: . ‘ ", Student Embalmer
working under my personal supervlsiori.

‘Student.

Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above oonstltutes grounds for revocation of license).
‘If embalmed by a. STUDENT he also shall _sign in his OWN: handwriting.
If this body is not embalmed fact should be so stated above. :
I‘i . ‘_['f‘jh cu' ”-Jtl Y'fh‘a.[ E E(z‘r\).["’:“f}
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